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TOWN OF DAVIE . .
6591 S.W. 45 STREET v
DAVIE, FLORIDA 33314
(854)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Dawe , please complste an appiication.
Once completed.return the application to the Occupationat License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: %Qc;ér Do Ac < e

BUSINESS STREET ADDRESS: . XL 1S SO =2\ Qg o =280
BUSINESS MAILING ADDRESS: __ =SIasn'— 7P

BUSINESS PHONE: o=l -3 -0Co=

DESCRIBE TYPE OF BUSINESS! She e e\ o \DCD\XAVK‘%@\'BQ\

\/ Sole Proprietor.

BUSINESS IS:  Corporation ____ Partnership

Owner/Officer (s) Home Address CityfZip. Phones#
oty Noxcres,. Blos O S AR -R 20~

3. NS T\ == N=AN

Federal ID Number or Social Security Numbar_____

| understand thal this i an application for 2 home occupational hcense i the Town of Bavie and | may nol conduct any
business at {his location until { have received the fivense itseff. | further understand that this license ypon issuanee, Is
valid until Septembar 30, g and must be renewad bafore Octobar 15t

This application for home occupational ficense allows mail and telephone use

only.no signs or exterior storage, no on-site employees are permitted.
e Notre s, Q@“E&&@&Jv \( \(

Print Owneror Oifmers Name and Title nature of Owner or Officer

g 8’05 Fee Exe i,gﬁer Sec dz3 /
Office Use Only: Dale Qg“%egury ?tac# o lew Lo TEhs
License # % 7// /9635 ‘Conteol # _,______ﬁém z Zoning. il

: 3/ i
Council approval Required Yes__ MNo  Zoning Approval Date £4 5, a
Town Council Dale Approved Denied.
; So-YO- A5/ A366
TabledTe  Approved Denied A OpsarEz AL 5723 g
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|OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
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